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1 FileNumber U-m 2 Fiscal Year Covered From

BN/ B0 /B mousn [/ 7] ST

3 Name and address of person ﬂ!lfeg

4, Name, file number, and address of labor organization

Name [ ERMEST A HaRTad | Neme [ U139 l
Labor Orgamization File Number

LAY Y b et e - _tbeostiuy uekop s arwpe S0 _ !

P O Box, Bldg , Room No , If any r ]| PO Box, Building and Room Number, if any] |

sweet [COF COUMTY KT GY i ]| Sreet[S08 CoLx€ AW |

oy [GMiRg i ov [&MiA4 |

state [0 | zP code +4 | {4908 state [ AP | 2PCoders [ THGO( ]

5 Posttion in labor arganization

| MEMBEAHIP DE/EOAMEIT  Cockbi iaral._

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests

{except as specifisd In the exclusfons set forth in the Instructions)

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6 Name and address of Employer (including trade name, if any) 7a Nature of Interest, Transaction, or Income
Name | Lo _ _l I |
Trade Name, of any f ‘ ]

3
P O Box, Bldg, Room No , if any } J
7b Amount.
Street | i -
City I R . | |
state | | ZPcodesa [ 1]
Signature

undersigned's kn e and beli rrect, and complete (See the section on penalties in the instructions )

15. Signature and verification The undersigned declares, under penalty of Perjury and other applicable penalttes of the taw, that all of the informatton
subrmitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

7 \ v Date Telephone Number
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Name of Person Flling 231&[621‘ A NWN

File Number U-

B Held an interest in or denved income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgamization or with a trust in which your labor organization is interested

8 Name and address of Busmess {including trade name, if any)

Name [ 1
Trade Name, if any i i
P O Box, Bldg , Room No , if any [ j
Street | ;
City F — ; I
State | | 2IP Code + 4

9 Business deals with

D a Labor Organization

D b Trust
D ¢ Employer

10 H8 b or 9 ¢ Is checked give trusi or employer's name

11 a Nature of such dealing

Name ‘ I

Trade Name, if any l l

P O Box, Bidg, Room No , ifany | ’ il . .

Street | -]

11 b Approximate doltar value of such dealing f _ _I
N - A ——. —

Clty 1 . N I 12 a Nature of interest held or income received

s | 2T ——

12 b Amount E

|

C Recelved from any employer (other than an employer covered under paris A and B above)
or from any iabor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuttant
(including trade name, if any)

Name | SEEAL__ ADVISORS

Trade Name, if any |

P O Box, Bldg , Room No , if any l

steet[ | PARK._AVE - |
cy [MEW PO |
State | MY 1 2P code+a [JOOLG |

14 2 Nature of payment.

TS,

13 b Is the Business an Employer D ar Consuftant E ?

14 b Amount of payment.

| £37.%7

|
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